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Art. H.— On Laryngismus and its Effects; and on Tracheotomy. By Mar¬ 
shall Hall, M. D., F. R. S., Foreign Associate of the u Acaddmie de 
Medecine" of Paris, &c. kc. A Lecture delivered, at the Pennsylvania 
Hospital, on the 16th of April, 1853. 

Gentlemen : I feel greatly indebted to one of your able teachers, Dr. 
Neill, for the invitation to address you in this theatre, on a subject which has 
for many years occupied my attention. 

You are all acquainted with the principles of the spinal system , and its 
reflex actions. My present office is to point out to you one of its applications 
to the study of diseases of the nervous system, of which it affords, indeed, the 
means of diagnosis , and, consequently, the first step to all rational treatment. 

All convulsive affections are affections of this sub-system of the nervous 
system. From their presence or absence we may judge, in the very first 
instance, whether the case can be one of the cerebral, of the spinal, or of the 
ganglionic sub-system. 

Laryngismus is generally a morbid reflex action. It occurs in various 
diseases, as epilepsy, tetanus, hydrophobia; infantile and puerperal convul¬ 
sions, &c. Whenever it occurs, it constitutes a most formidable symptom, 
and becomes the source of great danger, leading to cerebral congestion, 
asphyxia, &c. 

I have had the great advantage, since my stay in the United States, of 
accompanying several pb 3 'sicians of great eminence to visit cases of epilepsy. 
There is no difficulty, after a visit of this kind, as to the views which I 
entertain in regard to this formidable malady. Everything is made plain by 
the plain and simple method I adopt in examining the patient so affected. 
This consists in the most cautious questions; the patient’s replies are the facts 
of the case; no opinion is given; the truth is simply elicited. 

The following table will place before you the kind and order of the inter¬ 
rogatories, the answers to which are faithfully recorded. The malady is 
traced, in this manner, to one or more of its causes; these lead to one or more 
of the effects here recorded. Whatever the statements of the patient, they 
are taken, with due precautions, to constitute the case , the character of which 
points as distinctly to the remedies and mode of treatment, &c.; the causes 
must bo avoided; the effects must be subdued; the excitability or suscepti¬ 
bility to returns diminished by all the means we possess. All are here 
classified, as far as my present knowledge extends. Thus you are to study 
the subject, taking this table as your guide, until you can arrange something 
better for yourself:— 
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I beg jour particular attention to ono of the mcan3 of cure, viz., tracheo¬ 
tomy. This means is proposed by me, not for epilepsy, but for laryngismus 
and its effects, in whatever disease these may. occur; and, on this principle, for 
one particular form of epilepsy, viz., the epilepsia laryngea. 

This proposition is limited to this form of epilepsy. In it, it cannot fail. 

• That is, tracheotomy cannot fail to relieve laryngismus and arrest its effects . 
Now these are generally the direst effects of this dire disease: coma, impaired 
memory, and other of the mental faculties, perhaps mania. I do not mean to 
assert that these only result from the epilepsia laryngea; but I believe they 
chiefly result from this grave form of epilepsy, and that, if by tracheotomy 
the laryngismus be disarmed, these effects will he greatly arrested, whilst tho 
effects of former attacks arc allowed to subside, as they frequently have done 
in my experience. 

Everything should be rational and nothing empirical in our proceedings, 
as far as possible. It is by physiology and science that our profession is to 
be raised. We must cease to prescribe for a name; we must first institute 
an accurate diagnosis, not only of the disease, but of the peculiar modifica¬ 
tion of the disease, and then adopt the appropriate remedies. 

In the very first instance we must, in regard to epilepsy, distinguish be¬ 
tween the cases of organic and of inorganic origin and complication. 

Our next object is to ascertain the past duration of the disease; for I need 
not observe that it is formidable in proportion to its duration. 

The next object is to trace the case to its exciting cause or ca?/s«s. These 
are arranged in the first column of this table; they are such as act directly 
on the spinal centre, or such as act in a reflex manner; or, to express the fact 
in one word, diastaltically, through the reflex axes of which the spinal centre 
forms the middle part. The emotions, the irritations, are the usual first causes 
of epilepsy. An attack leaves, after a time, augmented excitability and sus¬ 
ceptibility to subsequent attacks, which may arise from the same or from dif¬ 
ferent causes. 

You will next sec, gentlemen, by this classification, through what media 
these causes act, and upon what structures. Your anatomy is fresh, and this 
part of the subject, which is difficult to the advanced practitioner, will have 
no difficulty for you. You will especially discover, at once, what muscles 
of the neck are called into action, what veins are compressed, in this trache - 
lismus, and how laryngismus or closure of the larynx is effected. 

With laryngismus you are all familiar. The most familiar form of trache- 
lismus is seen in u fixed head,” or in torticollis . Trachelismus is the cause of 
compressed veius, congestion of the face, tongue, neck, and encephalon; whilst 
laryngismus adds to them their most formidable character in the severest 
forms of epilepsy. 

These conditions lead us to their ulterior effects, in epilepsy or apoplexy. 
For I now take tho opportunity of stating that inorganic epilepsy and inor¬ 
ganic apoplexy, and, indeed, inorganic paralysis, and inorganic mania, may 



60 


Hall, Laryngismus and Tracheotomy. [July 

be, in reality, but different phases of the same disease. Docs not a severe 
epileptic seizure leave a state of coma or apoplexy? Docs not this some¬ 
times pass into a paroxysm of mania ? Is there not sometimes paralysis of 
limb, or of intellect ? I leave these questions to your future experience ; I 
know what that experience will teach you. 

In this place I beg to observe that an epileptic seizure taking place from 
home, and amongst strangers, or in the night, may remain Jtidden. The 
effects of the fit are then very puzzling to the physician. The symptoms may 
be those of cerebral disease. In one case they were mistaken for arachnitis, 
the patient being maniacal. In another case the patient was observed to 
come down stairs with an altered manner; the servants would observe, “ Our 
master is odd to-day.” It was not until he got married that the cause of this 
was ascertained. It was then ascertained that he had occasional epileptic 
seizures in the night. At length it was necessary to take this patient to a 
lunatic asylum. 

It may be that the mania resulting from an epileptic seizure may lead to 
homicide or suicide. Such a seizure may, therefore, issue in the commission 
of a crime, and the poor patient may be tried for his life, may suffer the last 
penalty of the law, as a remote consequence of this already dire malady. In 
a late visit to the Pennsylvania Lunatic Asylum, I had the pleasure of meet¬ 
ing Judge Lewis. I mentioned these views to him, and was most agreeably 
surprised to find that the possibility of such an event had not escaped him. 
The subject should be most accurate!}’ investigated. 

When epilepsy does not include the more formidable symptom of laryn¬ 
gismus, I have denominated it the Ep. trachelea: there is a flushed counte¬ 
nance, a tumid and rigid, and perhaps distorted neck; the patient may fall;— 
it is then paroxysmal apoplexy as well as epilepsy;—or he may suddenly lose 
the .use of the fingers, so that he cannot write, or of the lips, so that he 
cannot speak, or of the side; it is paroxysmal paralysis; or he may become 
affected with a momentary oblivium or delirium. So varied are the forms of 
epilepsy ! 

I trust I need not tell you that it is not in such cases that I should think 
of proposing tracheotomy. Yet it has become necessary to guard the pro¬ 
position for the use of this measure. It has been said that I recommend 
its adoption for the cure of epilepsy. I do no such thing. I strongly urge 
its use in all cases, whether of epilepsy or of apoplexy, of tetanus, of convul¬ 
sions, of hydrophobia, &c., which involve laryngismus with its effects, apo¬ 
plexy or asphyxia. In these cases its efficiency is at once rational, pointed, 
and indubitable. Fail it cannot. It may be inaptly applied from a faulty 
diagnosis. But if there be laryngismus and its effects, these effects are and 
must be obviated by tracheotomy; and apoplexy, asphyxia, and all other more 
formidable symptoms of the Ep. laryngea, must be prevented. These being 
prevented, the injury done to the spinal centre may subside, and the subse¬ 
quent attacks may wane away. 
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In this table you will see that, after epilepsy, I have treated of apoplexy in 
its connection with the causes and their mode of operation. This may occur 
icith or without the epilepsy. In the latter case it constitutes the “ simple 1 
apoplexy of Abercrombie, the “ congestion c£r6brale y} of Andral. Let me 
beg you to trace the influence of the attack on the various branches of the 
pneumo-gastric nerve. Through its agency, or rather by the subtraction of 
its influeucc by a species of paralysis, or even a paralytic kind of laryngismus, 
or stertor, dysphagia, bronchial rattles, gastric and hepatic derangements are 
induced. This paralytic laryngismus impeding respiration, leads to augmented 
coma, &c., and may prove fatal; an event avoided again by tracheotomy! 

Gentlemen, no patient should suffer loss of intellect in epilepsia laryvgea , 
no patient should suffer loss of life in apoplexia laryngca —always presuming 
that the case is of inorganic origin, and still without organic complication— 
without the hope, the benefit, conferred by tracheotomy. 

But I must hasten to draw these observations to a close. Before I do so 
let me say, that the honour attached to the first proposition of tracheotomy in 
laryngismus, is due to a physician of this very city, and of this hospital, the 
late Dr. Physick. Dr. Physick observing the struggle for breath in hydro¬ 
phobia, was led to this proposition in any future case of that most dire of 
human maladies. 

The notice of this singular fact leads me to observe that just observation 
and just theory (I speak not of vague hypotheses) will always meet and event¬ 
ually aid and illustrate each other. Dr. Physick was led by the appearances 
observed, I have been led by physiology, to the same conclusion. I have 
generalized the proposition; and I have endeavoured carefully to explain and 
guard the use and the abuse of this heroic means of cure. 

I will conclude by au illustration of this subject drawn from experiment. 

I administered to a dog one-sixth part of a grain of the acetate of strych¬ 
nia, repeating the dose in fifteen minutes; five minutes after the second dose, 
symptoms of tetanus, or rather of hydrophobia, appeared. Spasms were pro¬ 
duced by the slightest excitations. The effect of these excitations was soon fatal. 

I treated a second dog in the same manner; but, instead of exposing it to 
causes of excitement, I placed the animal so that he was secure from all dis¬ 
turbance, mental or physical; he was perfectly well the next day! 

We thus learn a lesson in the treatment of tetanus and hydrophobia. Aft 
excitement must be avoided absolutely. 

I gave to a third dog a third dose; this animal, without external excite¬ 
ment, died in a violent fit of laryngismus and asphyxia. 

I placed a fourth dog under similar circumstances, and performed the ope¬ 
ration of tracheotomy. This dog appeared well the next day, but would not 
take food or drink. It had been rescued from the laryngismus and its fatal 
effects! It died the next evening, I believe, from exhaustion of the energies 
of the spinal system. 

These facts again teach us what measure we ought to adopt in the treat- 
Jfo. LI.—July 1853. 5 
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ment of cases involving laryngismus and its formidable effects; tracheotomy 
ought to he efficiently performed. 

And this remark leads me to present to you those tubes which have been 
made to keep the orifice into the trachea patent They arc only one-fourth 
of the area required for efficient tracheotomy. When this operation is per¬ 
formed efficiently the voice is extinct; the patient can only articulate in a 
whisper. This is the criterion. 

I have prepared a little instrument since I came into this theatre which I 
beg to propose as a substitute for the tube. It is, as you see, a cage of silver 
wire. It is made so that it can be compressed when it is required to be in¬ 
troduced and to be removed to be cleaned and reintroduced. "When intro- 
duced ? it cannot be removed, as you observe, without being compressed j and 
it may at any time be enlarged or diminished in size. 

The operation may also, I think, be performed without cutting , except the 
mere division of the skin. An instrument like the dissecting forceps brought 
to a point, is to be made to pierce the trachea, and then to be dilated so 
as to admit of the introduction of the cage. The tissues easily yield to this 
stretching. It is tracheotomy (from rmo, to stretch), instead of tracheotomy 
(from rtfivu, to cut). I am satisfied of the feasibility and facility of this 
mode of making an efficient tracheal opening, and the tissues of the trachea 
are little disposed to take on inflammatory action. 

I think other applications may be made of this principle. I scarcely dare 
suggest that lithotony might take place of lithotomy or lithotrity, being per¬ 
formed above the pubes. Perhaps, however, the suggestions may deserve to 
be subjected to anatomical inquiry. 

I have but one final observation to make: it is, that I am anxious to see 
our noble profession rescued from mere empiricism, and guided by an en¬ 
lightened physiology. In this class of diseases of the nervous system, phy¬ 
siology is the source of all diagnosis and rational treatment. To me a case of 
this kind has long been as an experiment , not performed, indeed, but pie- 
sented for observation ) and I have been much aided in my inquiries by 
inducing lesions of the nervous system experimentally with the same object 
of observation, in regard to the diagnosis and treatment. In a word, I am of 
opinion that medicine should be founded on physiology and diagnosis. 

It now, gentlemen, only remains for me to thank you for your kind atten¬ 
tion, and wish each of you a prosperous and distinguished career in our noble 
art and science. 1 

1 I have been much gratified by reading tbc case of Dr. Neill, in the January No. 
of this Journal (p. 274). The operation fulfilled every object, and the death of the 
patient remained unexplained. Dr. Neill hus reason to believe, however, thnt the 
tube had been expelled from its place in the trachea. A more ample tube, more 
securely fixed, might have been attended with a better issue. The attacks had 
assumed a mitigated or abjrtice form, and the patient’s intellect was already im¬ 
proved. The case was most appropriate for the operation, and the operation was not 
without great encouragement for the future. 



